Chula Vista Police Department

Service Commendation Form

The Chula Vista Police Department recognizes citizens may wish to commend officers or other Police Department
employees for their good work or express their appreciation regarding police related service. The Department appreciates
such input and will pass along your comments or commendation to the employee's supervisor. Please provide as much
information as you can so we may properly document the circumstances surrounding the commendation. Please mail the
form to the Professional Standards Unit at 315 Fourth Avenue, Chula Vista, CA 91910.

INSTRUCTIONS: Please complete this form and describe the incident that led to this commendation. * Not required.
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